
Western Union Baptist District Association  
Pastor James Pankey, Moderator  

Mail Registration to: P.O. Box 60118     Dayton, Ohio 45406    E-mail: wubda.org 

137
th

  Annual Session Registration Form   

HOST:  Mount Olive Baptist Church  2101 Pleasant Avenue   
Hamilton, Ohio 45011 

 

July 25 – 29, 2010  
 

Name of Church: _____________________________________________________________________________  

 

Address:   ____________________________________________________________________________________ 

 

City: __________________________________________________________Zip Code____________________ 

 

Church  

Telephone: (       )___________________________Fax (     )___________________E-mail: _________________ 

 

Pastor’s Name: _______________________________________________________________________________  

 

Home Address: ______________________________________________________________________________ 

 

City: ___________________________________________________________Zip Code: ___________________ 
 

Pastor’s  
Telephone: (       )___________________________Fax (     )___________________E-mail: __________________ 
 

  

2009 –  
 to Reactivate 
membership 

2010 ONLY 
We registered 

in 2009 

Registration amount will cover all auxiliaries 5 to 50 members $50 $  

 51 to 200 members $100 $  

 201 members Plus  $200 $  

Additional Voting Representative(s) - Maximum 3  $5.00 each/ 3 persons maximum $  

Number of Banquet Tickets purchased $25.00 each $  

 TOTAL:  …………………. $  

 

Each registered church allowed three voting members. (Article 9 section 4 of Constitution) 
Additional voters, $5.00 fee per person (Maximum Total of Five Voters).    

 

Name: __________________________________________________E-mail: ____________________________ 

Name: __________________________________________________E-mail: ____________________________ 

Name: __________________________________________________E-mail: ____________________________ 

Name: __________________________________________________E-mail: ____________________________ 

Name: __________________________________________________E-mail: ____________________________ 

 

Total Amount of Representation Fee:  $  

 Total Paid/Received: $ 

 Check or Money Order Number  

 Received By:  

 Date:  
 

Note: PLEASE DO NOT SEND CASH FOR REGISTRATION.  SEND ONLY CHECKS OR MONEY 

ORDERS MADE OUT TO WESTERN UNION BAPTIST DISTRICT ASSOCIATION (WUBDA) 
 


